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Study on interference effect of lipid turbidity on the detection of prealbumin
by immune nephelometry

LI Qin’
(Fengxian District Institute of Dermatology and Prevention, Shanghai 201408, China)

ABSTRACT: Objective To investigate the interference effect of lipid turbidity on the detection of prealbumin by
Immunotransparency turbidimetry. Methods 40 non-lipid turbidity serum samples from patients with cholesterosis cutis
were selected from February 2021 to January 2024 in Shanghai Fengxian District Dermatology Prevention and Control
Institute, an additional 40 samples of turbid serum from patients with xanthelasma were selected. Immunotransmission
turbidimetry was used to measure prealbumin levels in 80 serum samples, and then the method repeatability of 40 serum
samples without lipid turbidity was analyzed, and the lipid turbidity interference effect of 40 lipid turbidity serum samples
was analyzed. Results The intra-batch precision of prealbumin was less than 1/4TEa (CLIA’88), and the total precision
was less than 1/3TEa (CLIA’88). There was no significant difference in prealbumin in 40 fat-free turbid serum samples
after low-speed centrifugation and high-speed centrifugation followed by immunotransmission nephelometry, respectively
(P>0.05). Lipid turbidity did not interfere with the accuracy of prealbumin detection in blood samples treated by high-speed
centrifugation. For blood samples treated by low-speed centrifugation, when the lipid turbidity index was <43 mg/dL, it
did not interfere with the effect of prealbumin examination, and when the lipid turbidity index was >43 mg/dL, it interfered
with the effect of prealbumin examination. The detection result of prealbumin in blood samples treated by high-speed
centrifugation was higher than that of low-speed centrifugation samples (P<0.05). Conclusion Lipid turbidity interferes
with the accuracy of albumin level before immunotransmission turbidimetry, but the interference effect of mild lipid turbidity
is not significant. When the lipid turbidity index is >43 mg/dL, the interference effect on prealbumin is obvious.
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1.1

FRIR I VT2 B DX S RSB VA T 2021 4F 2 A —2024 4F 1 J1
[ Y 80 Mol spd i £ & AT 80 17y, JHirh 40 iy Tohligiky, 40 £
TEAENG I, HE S 47 B, 4 33 ;M B F5 4% 19.7~23.6 kg,
FH(21.41£1.39) kg/m’s A ARRHE: (1) BIFFE0F G AH R 1 2 2
IR RIS WIRRE @5 (2) BRAGIAMEA TC H A TS YLt 0L ; (3)

T GRGAGRIERE ; (4) DI R A BMIE R B HEBRARE

(D) BEHEAEFTZH 1~3 D H W 697 5 (2) SR IEEAS T BLATI
WA AR EE; (3) MiEFEA <3 mL,
1.2

CS—600B #I5-4x H s A= fb 43030k A il By B B R
INED GERIES S 753 i 20222220006), i 8 R &5k
A FERFAEYRH AR A E ;. L3-5K BlS-GRmml soiick A
R AR A B A (RS MM 20160026 5).
1.3
1.3.1 #skE 5Tk
SRS R I A GBI ST X i ki 3~5 mL, RS

BT IMANLE T, £ 3000 r/min #5.0 10~15 min, $FE50
Jei B IR ASHCE T -20°C UKAR T RATE
132 HEAE

KA. Pl S ER M, M s, =%
CLSI EP05-A3 S, 4 H FH 8 355 5F L i i Xt 40 43 JC il ok
MLTEREARTEAT 4 AR, ELME S do IS REARIE N
K% BE FLEAE W B KB BE B MR UE: B 5 RE (CV)
AMFRE<1/4 B AVFIR2Z (TEa) (CLIA’S88), CV &k brife
<1/3TEa (CLIA’88),
133 AARikb AR ARA O % aRE S 75 XA R4

H 40 Y TCARITEREAR ST A 10 40, R0 5B
B (13000 t/min) SRER L (3000 r/min) 2 i ELLIR,
MR 0G4 5 3 4, Jorh— (A B, S 4 2 47
A BRER K AT AT 2 AR RS 3 AR AR, LA b 3 IR O
I3 5 v R LR 0 5 A S L R A T R A S
IFICsE,
1.3.4 FHEZRHSAT

%% CLSI EP7-A2" H1 CLSI EP9-A2" SC 1, I 40 43 )5
T E 530 25 mg/dL< g5 5 <43 mg/dL. 43 mg/dL<]5
IR <208 mg/dL., 208 mg/dL <3541 <343 mg/dL. A5k
16 %=343 mg/dL BYMLTEARARSS 10 0r, B35 5 500 DA i ik
B0 (13000 r/min) SCH#E L (3000 r/min) 2 F 5 X B L),
R IG5 R 3 4, Ferp— (A BS54 2 4
A BEER K AT AT 2 R5RR RS 3 AR R, DL L 3 IR O
I 53 7o 3 O ML 37 [ ARG IO i P 2R 1, O 75 , ey = (O
HZE S8 /HUYE x100%. i >1/2TEa (B £12.50) Hf,
RN AFAE THRCR
135 %hitz7ik

K HH SPSS22.0 ZbFHALHE . JEARL ML IEARAS A [F] B0 77 =i
A HAKE . BRI R AR AN R 89005 2T A 3 KO3RS
TR (x+s) 7%, ZARATHRFEZRE 2000, dRPM
17 LSD- #8, P<<0.05 iR A G585,
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2.1

40 15 TCHR ok 1M TE A R R G AT S L A DU i
RS B BE /N T 1/4TEa (CLIA’88), H MAE25EE /N T 1/3TEa
(CLIA’88), Ry ids i L i vk e iy A 2 (1 i T AR AT, BERS
R B bR R R . LR 1,

1
Table 1 Precision verification results
. HEPIRs RS I HHG
i H
fi&fi cv HE CV = {H CV {6 cv il cv v CVyy 1/4TEa  CV ; 1/3TEa
AT EE 1.13 1.21 1.58 3.16 1.88 2.59 6.25 8.33

2.2
40 191 JC i L 1L 39 A TR R A P g ) ARG B L

TR B0 22 B Y LU MOR A IS A, 2R TSI ERE
(P>0.05), #5075 2 G P25 AT U A D00 JIC i et o 5 A AR o
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BIHEATE T, W 2. FAAETIRCR, ZEARE B ORI AR AR, B G2 5 L
2.3 PTEACIN T 1 2 1 8 B RO MERR P E R A —E T, AR M TR

2425 mg/dL< gl 45§ <43 mg/dL B, (R, mEE0Y  SUPARE, MR hTEE =43 mg/dL i), THBCREEHTIL,

XHTHEARAETT T, BRSO ARIRTE PRI 3. M L O ARAR BT 8 RN 2 SR 1w TR O
HEARMARIC T HIEMIEE =43 mg/dL i, (RERLOAR ABETHEARINZAR (P<0.05), i B 0Fe s s Inbr A4
ARKFGRE . 2 AR B 3 AR BRI BT I R R A I fr 28 >+12.50,  BEARAT RE Sl Mg xR ) T4, PR I3 4.

2 Xts
Table 2 Comparison of detection result of prealbumin in non-lipid turbidity serum samples by different centrifugation methods ( ¥ £s )

FRAES LT % St B AR 128 i A 24 2R (mg/L)

R 0 CRFRRE) 40 256.30£19.20
R EGO (2 F5F0 ) 40 259.64+21.15
RS (3 A5 R 40 263.71+17.52
15 O 40 261.23+17.31

F — 1.084

P — 0.358

3

Table 3 Bias analysis of prealbumin detection result of lipid turbidity samples by different dilution times at low-speed centrifugation

ifei
WH £1/2TEa(%)
L R fRER R (2 MR BRSO (3 R
25 mg/dL < i F5 % <43 mg/dL -4.17~5 -8.94~0 -7.69~-0.64 -8.92~1.27 +£12.50
43 mg/dL <JIg 5% <208 mg/dL -6.36~8.03 -77.14~-20.03 -64.01~-12.73 -21.46~-20.15 £12.50
208 mg/dL < fIgl1 4541 <343 mg/dL -7.86~9.14 -87.25~-29.36 -77.58~-18.30 -62.43~-14.11 £12.50
JEFE%C =343 mg/dL -9.25~10.64 -161.53~-41.22 -143.74~-21.15 -86.60~-13.44 +12.50
4 Xzts

Table 4 Comparison of prealbumin detection result of lipid turbidity samples under different centrifugation methods ( X £s )

PRAES LT PRAS 1R 1 A5 A 45 5 (mg/L)
(S NNE S 729 40 153.58+49.13
IR R0 (2 R RS 40 179.45+51.07"
R ESO 3 A5FRRE) 40 189.99+47.80™
L 40 241.37£57.42
F — 20.480
P — <0.001

o SEEEO R, *P<0.05; SIEHEE.OCGRFR) i, #P<0.05,

3

LIEAS O mall A S el NEIE ) A1 IS 1 4t S O
MO ARA Z R IBGR [0 5 R AR, BRI 2 S T LAjd i A= 3R
PEGET TR BN T AR A 20 o5 L SARA Y 0.5%~2.5%, WillF  KERL . AHLER (CEH) k. TR ig RS T
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A WFFE WoR: WA E AL RS 2 35 /N T 1/4TEa
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(P>0.05), LA FZ5CH 3 U8 I G5 325 G b 30k D00 5 17 11 28 1 9 v
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¥ ks s R PR — R LB N, TR R A, TE
—ENE N, SRR A B . ORSEA, Tk
RGN, R GYNE, S Z . HtaT L
A A L AR o SR BRI DR A v B K,
K e R v U AREFgT R, ISR AR RN bR A, R
B AE R IhFE S <43 me/dL MIILTEREAS IS, FoRed it e plisk
o DU T B OSSR AR 2 BT, S I B0 A BRAR D 4R 4L
=43 mg/dL M ITEFEA ST, Seseifs 56F e kI Aif 1 2 1 A 285
SZ T, UL AR OB bR, BRI G
J2E 35 SF LG U R 18R 1A & s e e L — s Ik, R
BRI B, AR S E=43 mg/dL i, THEAL
B, ZRIEHEATREE T, Rl A o2 B
TR B R 2 P A LA R LBE AR, T P T I R A TP B 2
WO R S M YCHUR AR B AN, OIS T T A 2 i L
SRS, RATIEMEER ", s D uEdEh, &
BOJEREIE IS BRI T, B AR A A5 SR T SR, ASHE
N AR IS O] 1 TS Co bR AR 19 i R S AR T
TR, L B O AR AS I AR R 2 SR e AR
DFRA (P<0.05), 5 UAARRFRIEL, Xt m I i 2500 e il
S IR AR BEAE AT BB 30842 MR SRS ) T4, P, A
o D3k R T M RE A EA T R O S, SR R T S 4 R T
IR TCNG I AR A AT BEAT B 3Rk G N i e i L il i i
Tk

NGB =43 mg/dL W, X G 7 S b I A I A
AR E YA T, 124558 B O AR A J5 R 1 X G i
25 5 A DU AT 1R 1 TC T HRACR R ARSI ok it
T AT R AR AR 0 7 U A, HA A
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